steroids. Based on the present evidence, we believe that they should be termed 'epidural injections' rather than 'epidural corticosteroid injections' because corticosteroids are not always routinely used and are not necessarily effective.
In view the present Food and Drug Administration (FDA) warnings and associated complications of steroids, we are concerned about some of the other aspects of the manuscript. It states that chronic pain patients receive repeated injections every couple of weeks, which is not an accepted practice and could also be dangerous and ill advised [5] . In fact, despite multiple attempts by some for and against restrictions, the FDA has continued to adopt imposed warning and restrictions, while refusing to adopt the neurological standards developed by the Multi-Society Pain Workgroup [5] [6] . In addition, the authors, in their quest for evidence, have utilized current state-of-the-art numerous high quality RCTs, which were the subject of multiple systematic reviews [2] [3] [4] . Of note, we as well as others have raised concerns about the interpretation of some of these RCTs. As a result, the authors' description of 'no' for the question of do they work and 'yes' for whether they are safe is somewhat conDear Sir,
We read with great interest the manuscript by Ter Meulen et al. [1] describing the origin and evolution of the epidural treatment of sciatica. The authors of this note consider themselves to be amateur historians and truly enjoyed Ter Meulen's detailed account of the historical origins of epidural injections that were so well described in this manuscript. Epidural injections were initially performed with local anesthetic alone and used that way for the first 50 years and even significantly thereafter. Thus, for many years, epidural injections were administered with local anesthetic alone, and there existed rather significant clinical evidence of effectiveness equivalent to the mixtures of local anesthetic and steroids, according to numerous published randomized controlled trials (RCTs) and systematic reviews [2, 3] . It is also rather surprising to see that steroids, when administered with sodium chloride solution, failed to show any significant evidence of effectiveness. In contrast, lidocaine alone or lidocaine with steroids have shown to be almost equally effective [2] [3] [4] . The authors have carefully chosen and thus accurately used the wording of epidural treatment in the title even though they focused on epidural injection with cortico-troversial. The authors also missed multiple recent RCTs and systematic reviews that could have been analyzed.
The authors may have also found these publications funded by the National Health Service showing the effectiveness and clinical and cost effectiveness of epidural injections helpful to include [4] .
Finally, once again, we appreciate this meaningful manuscript and hope the authors agree that it could have benefited from the inclusion of some of the above recent evidence.
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